It was situated immediately behind the circumvallate papil-I.e, and in contact with the epiglottis below, and gave the appearance of having a perfect right there, the mucous membrane of the tongue extending up over the tumor with no signs of demarkation.
There was no enlargement of the lymphatic glands. nor co{tld the thyroid gland be positively palpated at its normal site in the neck.
This case has been under observation for over three years, and with the exception of some nervousness due to the knowledge of its presence, the patIent has had no inconvenience from the tumor, which has remained practically unchanged.
There has been a slight increase in the patient's weight, and the general health has been good.
My second case occurred in an old lady of 79, who consulted me on Nov. 9, 1908, for a subacute pharyngitis and cough following a cold. She made the stereotyped complaint that she had had catarrh for years, but gave no symptoms of a growth, nor was she aware of any. A tumor the size of a chestnut occupied the region of the foramen cecum at the base of the tongue, which had the same characteristics as the case already described, but could be seen only with the laryngoscope. The thyroid gland was apparently present in the neck. This patient recently became choked eating canned corn, and her son, in an attempt to remove the offending body with his finger, abraded the surface of the tumor, causing a rather severe hemorrhage. When I examined this patient's throat a few weeks ago, 1 found that the intervening two years had produced no change in the tumor, the old lady, now nearly 82, being still unaware of its existence, and in excellent health.
My third and last case, occurred also in a female, the patient being a young woman of 21,employed in a factory, who had been referred to me, January 13, 1909, for a growth at the base of the tongue. This patient had consulted her physician for a cough of two or three months' duration, but up to that time had not been aware of any growth.
An examination of the throat revealed a tumor identical in appearance with the other two, except that it was more deeply placed, arising less abruptly behind the circumvallate papill.e and ,encroaching more upon the epiglottis. The tumor was about the size of a small hickory nut, and could be seen well only with the laryngoscope. The thyroid gland could not be positively palpated at its normal site in the neck. There has been practically no change in the growth in the last two years. The only throat symptoms have been a tendency to cough and raise, but there has been some nervousness caused b~the knowledge of the presence of the tUl11or. The general health has remained good, with a slight increase in weight.
In none of these cases was any operation done, or required, the only local symptoms being due apparently to the knowledge of the presence of the tnmor, and having no effect upon the general health. There was also the possibility, perhaps I may say probability, in the two younger women, that these tongue tumors might be the only functionating thyroid tissue possessed by them.
1 have seen two other cases which were undoubtedly cases of lingual thyroid, although the first was shown at the N ew York Academy of Medicine by Dr. Freudenthal with a doubtful diagnosis. It occurred in a young woman of 21, and exhibited all the characteristics of this unique affection.
The other case was one reported by Dr. Harris, at the New York Academy of Medicine, on Oct. 16, 1910, in a girl of sixteen. This was partially cystic, and a portion had been removed with strong forceps, and found to contain thyroid tissue. The characteristics of this tumor were the same.
One other case, of which Dr. T. VV. Corwin has kindly furnished me with notes, was mentioned by him at the time Dr. Freudenthal's case was presented, but which has not been fully published. The patient was an under-sized boy of fifteen, pale and anemic, with tuberculosis in the family history. The chief symptom complained of, was imperfect speech, extending over a period of two years. Examination revealed a tumor occupying the full width of the tongue at its base, and about one inch in its anteroposterior diameter. About two-thirds of this tumor was cystic, and was of a pale bluish gray color, with numerous veins extending from the tongue over its capsule. The operation consisted in the removal of the fluid contents, and a portion of the remainder for examination, which proved to be thyroid tissue. There was in this case, a tumor the size of a hickory nut. in the median line of the neck, which was excised and found also to consist of thyroid tissue. Xo thyroid gland could be palpated at the usual site.
In 1904 Storrs wrote an excellent and exhaustive article upon lingual goitre, giving notes upon all cases found by him in the literature up to -that time, together with two hitherto unreported cases, making in all thirty-two. I wish to supplement his list by the addition of thirteen cases, and also to add to it, those cases reported since his paper.
HICKMAN: Female child, born alive, but respiration difficult, and lived but a short time. Large tumor could be felt with the finger at base of tongue. Autopsy showed rounded tumor, projecting one-half inch above the tongue, being onehalf inch wide and three-quarters of an inch from before backward. It was hard, covered with normal mucous membrane, and pressed the epiglottis over the rima glottidis. :\1icroscope showed glandular follicles and a rich supply of blood vessels. LUCKE (reported by Merten): .Man, 22 years old, had had tuinor near hyoid bone from birth, causing annoyance for the past year. Examination showed tumor size of man's fist, witl1 base at root of tongue. Removed by incision from chin to hyoid bone.. Histologic examination showed thyroid tissue and colloid material.
PARKER: Girl. 16 years old, with hemispheric tumor, size of a walnut, at base of tongue. It was firm, slightly elastic. and covered with stretched and congested mucous membranc. It was excised, partially recurred, but reduced again in size, causing no inconvenience. NT icroscope showcd glandular tubcs lined with cubical epithelium, some containing plugs of gelatinous looking material.
BERNAYS: Girl. 17 years old, with tumor under chin extending to base of tongue, and causing difficulty in swallowing and articulation. The tumor consisted of two' parts, one the size of a bantam's egg, and the other the size of a cherry. On the surface of the smaller tumor was a depression a quarter of an inch deep, corresponding to the foramen cecum. The upper lobe projected into the pharynx, and was covered with mucous membrane. The tumors were enucleated through an incision extending from the inferior maxilla to the hyoid bone. :Microscope showed nearly normal thyroid tissue. \VOLF: Girl. 18 years old, complaining of difficulty in swal-, lowing, gave history of swelling in throat since an attack of whooping cough six years before. Laryngoscope revealed a firm tumor the size of a nut. on thc left side of the tongue. at its base. The tumor suddenly enlarged, and, after tracheotomy, was removed by an incision in the median line beneath the chin. The inferior maxilla was divided, lingual arteries tied, tongue split, and tumor enucleated. The tumor consisted of thyroid gland tissue.
STAELIN: Autopsy of a woman 77 years old, -revealed a tumor as large as a walnut at the middle of the base of the tongue. It was hard, covered with normal mucous membrane, and buried in the muscles of the tongue. The tumor proved to consist of normal thyroid tissue.
WARREN: Woman, S2 years old, had had a "lump in her throat" for twenty-two years. It had been of very slow growth, until an attack of grip, when it became sw'ollen and inflamed, producing con'siderable irritation. Examination showed a tumor about the size of a hen's egg, situated at the base of the tongue, covered with normal mucous membrane, with quite a large tortuous vessel upon it. The tongue was drawn forward by ligatures at the tip, and at the dorsum on either side of the tumor, and the growth easily enucleated through a median incision. Three vessels required ligature. The structure of the tumor proved to be that of the thyroid gland. BUTLIN (two cases): First case.-Female, 32 years old, afflicted with sore throat, presented a round smooth tumor, the size of a hen's egg, on pulling out the tongue. It was covered with mucous membrane, was elastic, puncture being followed by severe hemorrhage. After tracheotomy the tongue was pulled out, and the tumor removed. There was some recurrence, but no return of the symptoms.
Second case.-Female, 22 years old, with history of having vomited blood occasionally for four years. Had noticed swelling at base of tongue two years before, and it was lanced with much bleeding. Recently she had had difficulty in speaking and swallowing. The tumor was identical in appearance with that of the preceding case, but smaller. Tumor was partly removed by galvanocautery loop, with some return, but not enough to cause inconvenience. Both tumors. showed microscopically cystic tubular adenomata of thyroid origin.
GALISH: Female, 24 years old, after the noon meal, having a fit of coughing, raised half a pint of dark blood. Repeated hemorrhages followed, causing a mistaken diagnosis. An accessory thyroid had previously been removed from the neck.
Laryngoscope showed an elastic tumor, the size of a cherry, attached to the base of the tongue, covered with deeply injected mucous membrane. Puncture resulted only in hemorrhage. Tracheotomy was performed, and the tumor was enucleated with much hemorrhage, through a T-shaped incision, the vertical portion dividing the hyoid bone. The tumor consisted of very vascular thyroid tissue.
BABER reported to the Society of Laryngology, at London, October 10, 1894, the case of a young girl 16 years old, who, for nine months, had had a swelling at the base of the tongue. It was removed by the galvanocautery loop. but soon reappeared. The tumor consisted of thyroid tissue, wJtilOut cysts.
BOND: McIlraith reports a girl of 17, who had noticed a lump in the throat for two months. The voice was a trifle thick, with no other symptoms. Examination showed an immovable, semi-elastic tumor, the size of a walnut, situated c1os~to the foramen cecum. The thyroid was normal. The tumor was removed by raspatory and snare, after cutting the membrane around the tumor with curved scissors. There was profnse bleeding. The structure of the tumor was that of the thyroid gland.
LAKE referred to a case of lingual goitre observed bv him, at a meeting of the London Laryngological Society, O~t. 10, 1894, in the discussion of Baber's case.
LYMPIl;S: Female, 34 years old, had had for some years a sensation of suffocation and hoarseness, and for two years a swelling at the base of the tongue. '1'his increased in size, causing difficulty in speaking and swallowing. A hemorrhage was followed by increased size of tumor, and bleeding also followed when tumor was lanced. Examination showed a firm growth the size of a walnnt. situated at the base of the tongue, pressing upon the epiglottis, and covered with blood vessels. Tracheotomy was performed, the palatoglossal muscles incised, the tongue drawn forward, and the tumor enucleated, accompanied by severe hemorrhage. The tumor \Vas composed of very vascular thyroid tissue.
SELDOWITSCH: Girl, 14 years old, having a round, smooth, firm swelling, the size of a cherry, near the foramen cecum at the base of the tongue, which caused her considerable annoyance. Tumor was removed by galvanocautery loop, and proved to be of thyroid structure. Six months later all the symptoms of myxedema were present. No thyroid could be felt. KRASKE (reported by von Chamisso): Vloman, 37 years old, afflicted with cretinism with complete absence of the thyroid body. Symptoms were disturbance of speech, deglutition and respiration. At the base of the tongue, slightly to the right, was a smooth swelling the size of a walnut, covered with vessels. It was in part, firm, and in part, fluctuating. The operation consisted of tracheotomy, traction on the tongue, and enucleation. Structure was in part embryonic thyroid tissue, and in part ordinary thyroid tissue with colloid degeneration. Four months later symptoms of myxedema, were present, and the patient was treated with thyroid extract.
Rf.INTJES reported a case of lingual goitre to the Society of Laryngology, Rhinology and Otology of Holland, May 23, 1898. Man, 25 years old, troubled with severe hemorrhages without apparent cause other than swallowing a large mouthful of food. At the base of the tongue could be seen a dark brown swelling, smooth and elastic, and covered with large veins. Tracheotomy was performed, traction made on the tongue, the anterior pillar of the fauces divided, capsule of the tumor split, and tumor shelled out. The tumor consisted of thyroid substance.
TREITEL reported before the Berlin Medical Society, May 25, 1898, a case of presumable lingual goitre, which had existed for twenty years in a woman. Symptoms slight, and no operation.
LEFFERTS (two cases) casually mentions having observed two cases of .,goitre at the base of tongue, neither of which has been published.
VAN SELMS observed a woman with a tumor at the base of the tongue which had developed as a sequel to strumectomy.
BENJAMINS reports case of goitre at base of the tongue in a man. True thyroid absent, and operation followed by symptoms of myxedema.
MEYJES reported a case before the Society of Otology and Laryngology of Belgium, June 17, 1899, of a woman, 24 years old, who had had the sensation of a foreign body in the throat since childhood. She occasionally spat up bloody mucus. Examination showed a round, smooth, immovable and painless tumor, occupying the right half of the tongue, at ib ba~e. it protruded 2.5 centimeters, and was covered with dilated ve,sels. No true thyroid could be felt. There was no operiltion.
SCIIADLl\ (two cases): First case.-vVoman, 25 years old; had for the past six months noticed a growth at the ba~e of the tongue, causing her much mental discom fort. There was some impairment and thickness of speech. Examination showed a hard, immovable tumor, the size of an Eng';i~h Ivalnut, covered with a vascular, purplish-red mucous memhrane. The tumor became swollen during suppressed menstrual lunction. Several violent hemorrhages occurred, and the tUlllor was enucleated through an inci~ion from the symphysis menti to the hyoid bone. The structure was that of the thyroid gland.
Second case.-vVoman, .23 years old, who had had a growth at the base of the tongue for ten years. There was lack of resonance to the voice, difficulty in swallowing, and cough. Inspection showed smooth. dense. dusky-red tumor, with characteristic resilient feeling. (Jperation was refused.
HOLMES reported a case in every respect similar to that of Dr. Schadle. The tumor was partly removed by galvanocautery.
\VATSON (two cases): Fir~t case.-vVoman. 50 years of age, having had "a lump in her throat" for ten years. which recently had enlarged. causing great dyspnea and dysphagia. Examination showed a smooth firm tumor at the base of the tongue, one and one-half inches long, one inch wide, and one inch thic1c There was ulceration at the top of the tumor. A part of the tumor Ivas removed hI' the galvanocautery loop. and found to have the structure of a degenerated thyroid body.
Second case.-Colored girl, 16 years old, complaineel of "a lump in her throat" five years, which hael recently interfereel with swallowing. Growth in every way like the preceding case, except that its surface was not ulcerated. The tumor was removed with the galvanocautery snare, and its structure found to be that of the thyroid gland.
A6CIIOFF: Female infant, six months of age, with total absence of the tflyroid having signs of mild my~edema. Tu-11110r at base of tongue the size of a large pea, composed of numerous small cavities filled with colloid-like glistening contents. \TALLi\S: Girl, 20 years old, complaining of difficult swallowing and altered voice. Examination showed an elastic, painless tumor, the size of a small nut, behind the foramen cecum. The tumor was removed twice; the second time through a median incision in the neck, dividing the hyoid bone. Histologic examination showed structure of the thyroid gland.
VVAKABAJASKI: Woman, 20 years old, showing for three months progressive pains in the region of the thyroid cartilage, hoarseness, dysphagia, and sensations of a foreign body in the pharynx. An immovable tumor, nearly the size of a pigeon's egg, and covered with normal mucous membrane, was situated at the base of the tongue, Extirpation by the mouth was followed by recovery. Microscope showed goitre tissue.
NARATH is reported as having observed a case of goitre at the root of the tongue.
THEISEN: \Voman, 67 years old, had a tumor identical in every way with those reported by Drs. Warren and Schadle. When young the patient had had a well marked goitre, which had now disappeared, Operation was not advised.
LASSIN is quoted by v. Eiselsberg in his n:;~~ograph on diseases of the thyroid, 1901.
CURTIS and G,'\UDIl~R: \!\Toman. 21 years old, complaining of difficulty in swallowing and talking, had had a growth at the base of the tongue for five years. Examination with a laryngoscope showed a round tumor, covered with vascular mucous membrane. It was elastic. almost soft, and imbedded in the muscles of the tongue. The thyroid body was small. The tongue was drawn forward, and a silk suture passed under the mass of the tumor, which not only assisted in drawing out the tongue, but acted as a hemostat. The tumor was enucleated through an incision in the mucous membrane covering. Bleeding was profuse. The structure was that of a typical thyroid gland.
WINSLOW: Girl, 17 years old, complained of difficulty in swallowing, muffled voice, and sore throat. Examination showed a smooth, elastic, ovoid mass, half the size of a hen's egg, at the base of the tongue, between the foramen cecum and epiglottis. Tumor was enucleated through a median incision from the chin to the hyoid bone. Structure was that of the thyroid gland.
TEwF;LF;S: Girl, 14 years of age, whose voice had had a peculiar sound for three years, becoming very nasal the last year. Snoring at night was the only other symptom. A tumor, with broad base, covered with normal mucous membrane, was found at the root of the tongue, obstructing the entrance to the pharynx. The tongue could be drawn out sufficiently by strong threads to permit the extirpation of the growth. The microscopic findings were parenchymatous goitre, without colloid, surrounded by a distinct connective tissue capsule. Recovery complete. SMITH, T. L.: Woman, 48 years of age, who presented a tumor the size of a walnut" at the base of the tongue, directly back of the circumvallate papill<e. It was covered with mucous membrane highly vascularized, and locally eroded, and was firm, elastic and almost hard. The operation was performed through a mesial incision in the neck, dividing the hyoid bone, and enucleating the tumor in part by blunt dissection. Recovery followed. Microscopic diagnosis was thyroid tissue with mild colloid cystic degeneration.
ONODI: Woman, of 26, who for nine months had suffered from disturbances of swallowing, and more recently, radiating pains toward the ear. A tumor the size of a hazel nut was discovered at the base of the tongue, and was removed through the mouth under local anesthesia. The tumor had a connective tissue capsule, and was found to consist of thyroid ti.~sue, which was largely in a state of colloid degeneration.
GAUDIF;R and CHEVALLIER: Girl, 20 years old, had had a tumor at base of tongue three years. The tumor was enucleated through a median incision, dividing the hyoid bone. As no normal thyroid gland could be found, a portion was left to avoid myxedema. Section showed thyroid tissue.
GOIns: Gaudier and Chevallier cite an unpublished ca'ie. in which myxedema followed the removal of the tumor. The tongue was drawn forward after cutting it from its anterIor insertions, and the tumor removed through the mouth.
HANSZEL: Rare tumor at the base of the tongue in a '\iOman 50 years of age, who for 21 years had been suffering from slight impairment of speech, and some respiratory disturbances. A tumor of cartilaginous consistency, the size of a sman apple, and entirely filling the faucial isthmus, was found attached by a broad base to the root of the tongue. The submaxillary lymph glands were swollen. A small piece was removed from the crest of the tumor with galvanocautery for examination, and no thyroid tissue found, but as the ablated segment was very small, and especially as the thyroid gland could I).Ot be palpated, the case was interpreted as one of lingual goitre. CRANDON: Girl, 9 years old, who had noticed a growth in :her throat for a year and a half. She complained of great dyspnea when in the recumbent position. A year ago an attempt at removal was stopped by severe hemorrhage. Examination showed a smooth, ovoid, elastic growth, the size of a nut. situated at the base of the tongue, and covered with mucous membrane.
RIETH US : Servant girl, 17 years old, who had been somewhat hoarse for a year, and had had pain and sensation of a foreign body in swallowing for five months. On depressing the tong'ue a bulging hemispheric tumor could be seen at its base. After preliminary tracheotomy the tumor was easily removed by means of subhyoid pharyngotomy. The operation was followed two months later by symptoms of myxedema. The tumor consisted of colloid thyroid tissue with small cysts.
SMITH. OLIVER C.: Woman, 50 years of age, giving history of growth at back portion of the tongue for seven years, it ha ving twice recurred a fter removal. \Vhen seen, voice was nearly inaudible, speaking, swallowing and chewing being difficult. Drawing the tongue forward revealed an ovoid tumor at its posterior third, obscuring the epiglottis, and rising nearly to the roof of the pharynx. It was neither painful nor tender. The thyroid gland was apparently normal. Removal was accomplished under cocain, through the mouth, with insignificant hemorrhage, by the ecraseur.
Histologic findings: Accessory thyroid tumor of the tongue. r IXTER: Woman, 24 years old, had noticed a swelling at the back of the tongue three weeks, which caused no symptoms. Examination showed a mass the size of a small hickory nut, on the dorsum of the tongue, and another the same size under the symphysis of the jaw. The tongue tumor was removed through the mouth, after drawing the tongue forward by strong sutures on either side of the tumor, and was found to consist of thyroid tissue.
ALLEN-INGERSOLL-LuDLOW:
The authors report the case of a girl, 18 years of age, who complained of progressive difficulty in speaking, some disturbance in swallowing, and interference with respiration on exertion. Examination showed hemispheric immovable tumor at base of tongue, completely hiding epiglottis and larynx, and covered with normal mucous membrane. The growth was removed by the mouth, accompanied by alarming hemorrhage. Slight paralysis of one side of the tongue followed the operation. Histologic examination showed the tumor to correspond in structure to the thyroid gland.
MURPHY,]. B. (two cases): First case.-Woman, 34 years of age, who had had tumor at base of tongue fifteen years before, when an attempt at removal by the mouth had to be abandoned because of severe hemorrhage. No further trouble was experienced with this growth, but later a submental tumor developed to the size of a hen's egg, which was removed by external incision.
Second case.-Male, 45 years of age, three weeks previous to admission noticed a swelling at the base of the tongue slightly to the left. No symptoms. On removal microscope showed large glandular lumina filled with colloid material. Dr. Murphy advises removal of these tumors by the subhyoidal or submental route. MEIXNER (two cases): The first case was a girl 20 years old, who complained of pressure in the pharynx for four months. A tumor the size of a chestnut was found at the base of the tongue. It was excised through the mouth after division of the glossopalatine arch, the tongue being pulled forward with forceps. Four months later patient began to have symptoms of impaired thyroid function. The second case was a newborn female infant, born alive, but found drowned shortly afterwards. A lingual thyroid was found at the base of the tongue pressing the epiglottis forward forcibly over the larynx. There was no thyroid at the normal site on the trachea. The microscopic examination showed undoubted presence of thyroid tissue.
EWALD: Meixner refers to a case of lingual goitre which has never been published. Dr. Ewald informs him that while dissecting the cadaver of a child in 1890, during his service at the Institute for Forensic Medicine, he discovered a lingual goitre, the diagnosis afterward being confirmed. LENZI: \""1oman, 42 years of age, presenting two tumors, one hard, smooth tumor in the submaxillary region, and the other the size of an egg at the base of the tongue, giving rise to disturbances in swallowing. Both tumors were enucleated from the outside. On the eighteenth day a postoperative psychosis appeared, with excitement, and persecutory ideas followed by a stuporous condition. Typical myxedema developed at the same time. The microscope showed both tumors to be made up partly of normal functionating thyroid tissue. SCHWARZ, D.: Woman, 28 years of age, who stated that when 15 years old she had had a tumor removed from under the chin. For the last year she had had disturbances in swallowing, finally being' able to take only liquid or soft food. There was a smooth elastic tumor, the size of a hen's egg, covered with normal mucous membrane, situated in the middle of the base of the tongue, just behind the foramen cecum, partly imbedded in the lingual substance. The tumor was removed by median transhyoid pharyngotomy, with preliminary tracheotomy. The tumor was not outlined by a capsule. The histologic findings showed thyroid tissue, with colloid degenerative changes.
\V;KERFL\VSER, T.: \\Foman, 32 years old, had suffered for two months from pain in swallowing, dyspnea,-headache and fever. A tumor the size of a nut was found at the base of the tongue, mostly to the left side and situated in a depression in the muscles of the tongue. The mucosa overlying the tumor was smooth and reddened with dilated veins. No operation was performed, as no thyroid gland could be demonstrated in the neck, and the patient drifted from sight.
MAKINS:
Woman, 31 years of age, suffering from dysphagia and dyspnea, presented a tumor the size of a walnut at the base of the tongue. The tongue was drawn forward, the capsule incised, and the tumor partially enucleated with the finger and blunt raspatory. The tumor was found to have largely undergone colloid degeneration.
STRAUSS :
Woman, 25 years of age, who was suffering from the early symptoms of exophthalmic goitre, presented a globe-shaped tumor the size of a small walnut at the base of the tongue in the region of the foramen cecum. The tumor, which was fairly solid, was removed by external pharyngotomy. The operation proved very difficult, and required the ligation of a well developed venous plexus, and the left lingual artery. Histologic examination showed the tumor to consist partially of normal thyroid tissue, and partially of thyroid tissue in a state of colloid degeneration.
UNGERMANN: Autopsy of a man. 30 years of age, which seemed to show the absence of the thyroid gland from its normal position, and instead, a functionating thyroid tumor the size of a chestnut at the base of the tongue. The tumor was solidly adherent to the neighboring structures, and showed moderate colloid degeneration. There had been no symptoms of lost thyroid function during life. STIRLING) R. A.: Girl, 12 years of age, who gave a history of progressive difficulty in swallowing and speech. Inspection showed rounded swelling, about the size of a very large marble, placed in the center of the base of the tongue, and projected upward between the fauces. It was covered with very vascular mtlcous membrane. After preliminary tracheotomy. the tumor was enucleated by the finger and scissors, with very free bleeding. A small thyroid was found to be present in the normal position. Microscopically the tumor consisted of more or less typical glandular thyroid tissue. PERKINS: Child, 12 years of age, with a peculiar thickness of speech. Examination showed a tumor the size of a hen's egg, situated at the back of the tongue. It was bluish-red in color, elastic to the touch, and freely movable. A rent was made by plunging Knight's nasal forceps through the capsule. and through this a portion of the tumor was enucleated with the finger. The microscopic examination showed thyroid tissue with the presence of colloid material.
. STUART-Low: Woman, 32 years of age, presenting a lingual thyroid after previous removals by the mouth. Laryngotomy was performed, the larynx tamponed, the tongue split from tip to root, and the tumor enucleated with its capsule. The substance of the tongue was so thinned in the vicinity of the tumor that the tongue was preserved with difficulty. The author believes this method superior to subhyoid pharyngotomy, or a galvanocaustic operation by the way of the mouth.
The tumor proved to be of a thyroid adenomatous nature. These sixty-one (61) cases, together with those of Drs.
Freudenthal, Harris and Corwin, mentioned earlier in this paper, comprise all the cases found by a careful search of the literature, and \vith the three of my own here reported, make a total of sixty-seven cases up to the present time. Many other cases of aberrant thyroids, which do not come under the title of this paper, have been reported, and one by Goris has some interesting features. A woman, fifty years of age, fell, and crushed her tongue between her teeth. Soon afterward a tumor developed at the tip of the tongue, rapidly increasing to the size of a large hazel nut. After extirpation the growth was found to possess the same structure as the well-known ulcerating goitres of the cervical region.
When we consider the comparatively small number of lingual thyroids reported, and when we consider the statements of men of unlimited experience and keen powers of observation, like that of our secretary, Dr. Harris, who stated that the case presented by him at the :t\ew York Academy last October was the first he had ever seen, we must admit the rarity of this condition. In spite of these facts, however, I cannot help believing that the affection is much more common than has been generally supposed, that many people go through life with this condition unsuspected, and that many other cases accidentally discovered and giving no symptoms, never have been reported.
In vertebrates it is found that the thyroid glanelconsists rudimentarily of three parts, one mesial and two lateral. The former is derived from the epithelium of the primitive mouth cleft which grows downward as a folel through the approximation of the mesial end of the second branchial arch, with that of the third and the tuberculum impar. This fold. as the neck extends and the large vascular trunks descend, becomes transformed into a tube, the lower blind end of which is capable of producing thyroid gland tissue. This duct. ductus thyreoglossus. passes from the isthmus of the thyroid to the foramen cecum at the base of the tongue, and, normally, is obliterated and becomes a cord of epithelium.
Little is known of the development of the lateral germ, but it is generally assumed to originate from an epithelial accumulation at the posterior wall of the fourth branchial cleft or behind it fr0111 the postbranchial organ. In close prOXImIty to this from the anterior wall of the fourth branchial cleft, arises the upper parathyroid body, which relation they preserve, both through their migration and permanently. Views differ as to the behavior of the lateral germ, and it is possible that its development in a normal manner depends upon the influence of the development of the median germ, accounting for the fact that when there is a failure of the latter there is also failure of the former.
Tumors are ordinarily supposed to be without function; but the unique feature of these growths is that they are capable of assisting a disordered thyroid gland. or fully taking its place when that is wanting. There is much evidence to show that the necessity for additional secreting thyroid tissue is in a large measure accountable for their development.
To understand the etiology of these tumors, it is necessary to remember that the thyroglossal dUct, or tract, as it is sometimes called, may apparently retain the power of producing' thyroid tissue at any portion of its course, the vicinity of the foramen cecum at the base of the tongue being the most favored location. This may take place when there is a functionating thyroid gland in the neck, but what is undoubtedly much more common, is in those cases when the natural thyroid tissue is defective or wanting.
Lenzi believes that these tongue tumors represent the thy-roieL gland as a whole, it having been fixed in this location in an earlier stage of development. He reasons, therefore, that signs of defective thyroid secretion must follow the radical removal of these tumors, and concludes from a study of the literature. that myxedema has appeared in twenty-two per cent of the operated cases. This is probably approximately correct for the sixty-seven reported cases. but an accurate estimate of the number of operated cases having no other source of thyroid secretion is difficult, for the operations have been performed with all degrees of thoroughness. from the removal of a piece for examination. to the complete extirpation of the tumor. If there had been a radical operation in every case the number of resultant cases of myxedema would 1111questionably have been greatly increased.
The normal thyroid gland is present at birth and functionates throughout childhood, but is most fully developed and active from puberty to the menopause. .\fter the latter period the secretion is diminished, and the gland gradually atrophies.
These accessory thyroid tumors of the tongue follow much the same course, and may also be present at birth, or at any age, the oldest recorded case being my own, at eighty-two. The great bulk of reported cases have occurred, however, between the ages of fifteen and forty-five, corresponding to the period of greatest functional activity of the thyroid gland; and here comes an interesting question:
Has the tumor been present from birth in many of these cases, or has it developed only at the time of increased thyroid activity?
It would seem probable that where the normal thyroid was wanting from birth, that the tongue tumor had probably existed from that time. but where the thyroid gland was partially effective at birth or became defective later, the tongue tumor might develop when the additional thyroid secretion was required. In the cases which have been seen late in life it is probable that the growth has exisfed from the active thyroid period at least. Sex also seems to exert a marked influence; all but six of the sixty-seven cases occurring in females, the exceptions being the cases of Lucke, Reintjes, Benjamins, Murphy, Ungermann and Corwin. In this, also, these tumors follow the inclinations of the thyroid gland, disturbances being much more frequent in females. The situation in brief then is, that the tissue of the thyroid duct at the foramen cecum, retaining the power to develop thyroid tissue, and stimulated by the defect in the normal gland, devolops this functionating tumor, which is perfectly capable of supplying the place of the defective gland, and subject to exactly the same influences.
The diagnosis should be made exceedingly easy by simple attention to the symptoms, or rather lack of them, and the appearance and characteristics of the tumor, particularly when the thyroid gland is absent.
The symptoms of lingual thyroids are mechanical, due to the size and rapidity of growth of the tumor, and nervous, due to the knowledge of its presence. If the tumor is stationary, as it undoubtedly often is, as in Warren's case, where it had been known to exist twenty years; or ;s of very slow growth, there may be no symptoms, particularly if its presence is unknown to the patient. But if the tumor is large, or suddenly becomes increased in size, .there are symptoms of obstruction, a lump in the throat, swallowing, raising, coughin~, and in extreme cases, dysphagia and dyspnea. That the mind has much to do with the symptoms in many cases, is readily understood, when we consider the symptoms complained of in cases of imaginary growths in the throat. A young married woman recently came to me, complaining of symptoms far more marked than those of the ordinary accessory thyroid. She was unable to eat or sleep, and had lost twenty pounds in weight since seeing a growth in her throat when examining it herself during a cold. The growth proved to be a rather prominent epiglottis.
These thyroid tumors are very vascular, being supplied by branches of the lingual arteries, and hemorrhages have been in many cases a prominent symptom. Sudden and severe hemorrhages, with no apparent cause, have frequently led to mistaken diagnoses. Only one of the cases of which I have had personal knowledge, has shown this symptom, the olel lady already mentioned, whose son injured the tumor with his finger in trying to remove a foreign body.
The appearance of the tumor is very characteristic; a smooth, rounded, painless growth behind the circumvallate papillce, usually immovable, and, as a rule, firm and elastic, without fluctuation.
The tumor is usually in contact with the epiglottis, but not adherent to it, and there is no enlargement of the lymphatic glands.
The mucous membrane is continuous with that of the tongue, but is usually darker in color and more vascular, and in but two cases (Watson and T. L. Smith) was it eroded. The absence of the thyroid gland confirms the diagnosis. The tumor is usually encapsulated, but this is not always so, as seen in the cases of Schwarz and Ungermann. Ungermann·s case, which was of especial interest, occurred at the autopsy of a man 30 years of age, who during life had had no symptoms of the growth, nor of thyroid insufficiency, and whose thyroid gland was proven absent by dissection. It also proved the thyroid gland to be in no way functionally connected with the parathyroids. Microscopically, the accessory thyroids are like the thyroid gland, showing thyroid tissue capable of internal secretions, and a colloid material, which seems to act as a storehouse for some of its activities.
l\Tany of these cases require no treatment, and many others require simply to be reassured, or given simple sedatives. Any remedy of value in disturbances of the thyroid gland would also be of value in disturbances in an accessory thyroid. Lenzi, Stuart-Low'. and others, place especial emphasis upon the importance of ascertaining the presence of other thyroid tissue before removing this radically.
Iyxedema is not as serious an affection as before the advent of thyroid feeding, but it is still much less to be desired than the average thyroid tumor of the tongue. \Vhenever urgent symptoms are present the treatment is essentially surgical. There seems to be a wide divergence of opinion as to the best means of procedure for the removal of these growths, but the buccal route would seem as effective, and much less formidable, than pharyngotomy, with or without tracheotomy.
The chief indication is the control of the hemorrhage, amI for that reason the galvanocautery and ecraseur have been used. A popular method seems to be to c1raw the tongue forward by strong traction sutures, with or without severing some of its posterior attachments, and removing the tumor by blunt dissection. Stuart-Low, after performing laryngotomy, split the tongtle from tip to base to gain access to the tumor, and considers this the most feasible method, especially in deepseated growths. There have been no reported deaths following operation, but severe hemorrhage has, in a few cases, caused the operation to be abandoned.
CONCLUSIONS.
I. That accessory thyroid tumors of the tongue are more common than has been generally supposed.
2. That they result from nature's effort to supply a physiologic need.
3. That they frequently require no treatment, and should be considered simply as a misplaced thyroid gland.
4. That care should be taken to ascertain the presence of some other source of thyroid secretion before removing radically.
